An epidural steroid injection (ESI) is a commonly performed procedure to relieve low back pain (LBP) [1] . The underlying pathological condition of LBP encompasses a wide spectrum of diseases, and the clinical diagnosis requires a complex decision-making process. Among which, pyogenic spondylodiscitis entails major morbidity and mortality, and is an absolute contraindication for ESI [2] . The major clinical symptom of pyogenic spondylodiscitis is the pain, particularly LBP, with a prevalence >90% in patients [3] . Therefore, we preclude the presence of pyogenic discitis before performing an ESI.
spondylodiscitis (recurrent cases) and those who had developed pyogenic spondylodiscitis following any spinal surgery (surgical site infection cases). Accordingly, 18 "de novo" cases were analyzed. The detailed characteristics of the patients are summarized in Table 1 .
The chief complaint of 14 of the 18 patients was LBP. A WBC count ≧ 11,000 /μl was observed in six individuals and WBC counts were < 9,600 /μl in nine cases. Similarly, CRP level was < 3 mg/dl in six cases. In contrast, MRI findings suggesting the presence of pyogenic spondylodiscitis (T1 low/T2 high/fast imaging employing steady-state acquisition high) were detected in all cases. Fluoroscopy-guided biopsy and tissue culture of infected discs were carried out in 12 cases, and pathogenic microbes were detected in four cases. Only two cases were positive for blood culture. In all cases, the inflammation resolved without any neurological complications following administration of an appropriate antibiotic, and no surgical procedures were required. Notably, ESI had been performed for LBP before any diagnostic procedures had been performed either at the other department or at other facilities in eight of the 18 cases.
In conclusion, LBP is a common chief complaint of spinal infection. Blood examinations, such as WBC count and CRP, are of limited value, whereas the sensitivity of MRI findings is high. Fluoroscopy-guided biopsy and tissue culture of the infected disc (s) provide good clues for the diagnosis and treatment of pyogenic spondylodiscitis, but the sensitivity of a blood culture is not sufficient. Diagnostic procedures to identify the etiology of the corresponding LBP must be carried out before performing any interventional procedures, including ESI for LBP. 
